3416 FTHRESF 2014 59 A% 43 %% 26

doi:10. 3969/j. issn. 1671-8348. 2014. 26. 003
%1 00 B SR YR 4R <F M F AR BY Ml bR A0 55 IR AR 4

W O LFLE Lk B LR %Lk oW
(FERFTA+TFLER/LARARER: L. a =42, m#EA  400020)

H E:BH MNHTPEEREZGRTHEFT RETRAT rlk Kfogm a9k, Ak KR 2006 F 1 A £ 2012 4 12 A
513 Bl 9P & JE 4R B B 5 AR T F K2 314 61 (A 48) H9p ik F K2a 43 4 (B éﬂ)\%%ﬁf—?ié‘féﬂ 156 41 (C 48), 4 5] *F
tt/\#frAéﬂiv CmMAERRHE HCG M E S aE BRIEIRE B M7 1 FoEIREL, s BA 436 & TR EF W9
B AT AR AT I 9P B K A R L0 e JE AR IRAR A, BAT B 4 9P F ok KL AL ﬂ$ﬂ#&%@ih‘#/‘ﬁv EEJ}MWFEF‘
&EJ’D%E'F%%EL‘;Q%D R AWML CHARKR MERRAK EREME HCG MiEar ] a6 & F BRIERE D ZFAH %5
L (P<<0.05), & WM ERTEFRAERRALE EREMEZ.E0EEH FLED, %&%ALT@WT%W*”mwz,a
BEAMR.KRE%F2E,
KEWR FETHREF AR WP AT B R BRI ;087
hE S %S R713.8 CERERIRAD ;A

R AR
X EHS:1671-8348(2014)26-3416-02

Clinical and pathological evaluation of conservative surgery for tubal pregnancy”
'“,Ling Ling"',Yin Qin' ,Zhang Yu*
(1. Department o f Gynaecology and Obstetrics ;2. Department of Pathology ,Chongqing Municipal Red

Xie Qian' s Luo Wenmeng

Cross Hospital/Jiangbei District People’s Hospital ,Chongging 400020, China)
Abstract: Objective
Methods

To conduct the clinical and pathological evaluation on the conservative surgery in tubal pregnancy.
513 cases of tubal pregnancy in this hospital from January 2006 to December 2012 were divide into the conservative sur-
gery group(A,314 cases) ,samlpintectomy group(B,43 cases) and the medication conservative treatment group(C, 156 cases). The
hospitalization days, HCG negative-conversion time, cure rate,re-pregnancy outcome, pregnancy during 1-year follow-up were com-
pared between the group A and C. In group B, 43 cases of tubal pregnancy and accomplishing fertility were firstly performed the
tubal linear incision in the pregnant site,then the biopsy was conducted after stopping bleeding and finally the salpingectomy in af-
fected side was performed. The tubal electric injury degree by the unipolar or bipolar electrocoagulation and the pathological changes
under light microscope were observed. Results The hospitalization days,symptom relief rate, HCG negative-conversion time, cure
rate and re-pregnancy outcome had statistical differences between the group A and C(P<C0. 05). Conclusion The tubal conserva-
tive surgery has short hospitalization time, high symptom relief rate, high cure rate and few complications. The pathological observa-
tion shows the localized electrocoagulation injury. The pregnancy rate after surgery is high.
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